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I922, and has a different story to tell. In a personal communication (I929) he says, in contrasting his experience with that of Masterman, " I was in the thick of the malady in the heart of an Arab district 40,000 strong. Even with such fitful and partial attendance at my clinic as occurred, largely on account of religious and quack opposition, during the first and second years of my work, half an eye could see that syphilis was everywhere and rampant. Not until attendance became regular and large did its appalling preponderance, an easy first, malaria not excepted, almost daunt me." He puts the incidence amongst his patients at 50 to 6o per cent., and says, " primaries were rarely seen, secondaries abounded, tertiaries were common, quarternaries apparently nil." Children, adolescents and adults of all ages and both sexes were about equally affected. He is not in agreement with Masterman as to the mildness of the disease, and states that it was often intractable. Paterson gradually formed the opinion that it was in the main non-venereally spread. Working single-handed under difficulties which do not exist to-day, it formed no part of his task to compile statistics like those contained in this paper. He advances, however, good reasons for his belief. Chancres or chancre scars were rare. Gonorrhoea was seldom seen and urethral stricture almost unknown. Patients had no shame in showing him their syphilitic lesions. Gonorrhoea, on the other hand, when it did occur, was hidden as being evidence of illicit intercourse. This is not surprising, for, in accordance with the Moslem code of behaviour, death is the punishment for the crime of sexual incontinence. Women were, and still are, not infrequently slain by members of their own family for such a reason, and it is only with difficulty even to-day that Arab judges are induced to agree to the death penalty for murder committed under such circumstances. The woman was not the sole sufferer, for the guilty male was followed, often with the utmost tenacity, until the opportunity to slay him arose.
With regard to the time and manner in which syp lis was introduced into this region, Paterson thinks th it it came about in the following way. Until about the mAddle of -the nineteenth century the " Mountain of Hebron" was untouched by syphilis. Its inhabitants were a turbulent, truculent people, virtually cut off from the SYPHILIS INSONTIUM IN PALESTINE rest of the country. The Sultan's writ scarce ran there. The town itself had been for centuries ruled by one or other of its powerful families. The place even defied the conqueror of Turkey, Ibrahim Pasha, who in the I840's administered South Palestine for seven years. As a result of this defiance, he reduced it and subdued the inhabitants. On his retreat the Ottoman Government re-occupied the town in force. From that time the recruiting sergeant held sway there and annual levies replaced the occasional conscript. For the first time in its history large numbers of the young men found themselves in urban areas all over the Turkish Empire and freely exposed to the risk of venereal infection. On returning they would readily bring the seeds of disease to the virgin soil of their native land. And just as in Spain, Italy, France and Germany at the end of the fifteenth century, it would take root and multiply exceedingly.
In assessing the most likely channels of infection, Paterson reached the same conclusions as I did at a later date. " Lip contact," he says, " sufficed to diffuse the contagion widely and rapidly." The Arab is a lavish kisser. Mothers, fathers, brothers and sisters are prodigal in this form of physical demonstration of their affection for younger children and to some extent for each other. Adult males embrace on meeting, and mothers do not confine their kisses to the face, lips and hands. Infection would be still further facilitated by the promiscuous use of the same argeelah or hubble-bubble, and eating and drinking vessels.
It does not require an accumulation of statistical evidence to permit of due weight being given to the opinion of one who could claim twenty-six years' experience of the disease which he describes. And it is interesting to find that L. Gliick (i888 et seq.), working in Bosnia and Herzegovina, and E. von During (I902) records were kept, and at the end of five years' work these were tabulated and are presented in Table I . It will be observed that they are arranged in two groups, A and B. This has been done because of the 2,1O4 cases in group A, which .represents the first two years' work, only a proportion were subjected to a blood Wassermann examination. The majority presented lesions which were so typical that it was possible to make a diagnosis without examining the blood.
Group B represents the next three years' work. During this period blood examinations of all patients with manifestations of a syphilitic nature were undertaken, and the series is limited to those in whom the reaction was positive. We found in point of fact that 99 per cent. of patients so examined gave a positive blood Wassermann reaction and the lower numbers, as compared with Group A, are due to the fact that fewer patients were attending the clinic than during the initial years. .38,, ,, ... 62 ,.
ANALYSIS OF
The high incidence amongst females corresponds with the findings of L. Gliick and E. von During already quoted, and J. Neumann (I884 et seq., South Austrian States). Age Incidence.-This is presented, along with the age incidence, in another series of cases in Table II. Primary Lesions.-In Group A there were o07 per cent. and in Group B o.i per cent. of primary lesions. This is in marked contrast to what is seen in syphilis clinics in civilised countries. It will be noted that in Group A three were seen on -the genitalia whereas more than twice that number were on the lips or in the mouth and four in other situations. That is to say, that there were eleven in "non-venereal to three in "venereal" situations.
Affections of the Skin and Subcutaneous Tissues. The lesions presented all grades of severity from roseola to rupial encrustment and an assortment of shape and form sufficiently varied to please the eye of the most fastidious syphilologist.
Affections of the Mouth and Nose.-If the ratio of skin affections is so high as to attract attention, the proportion of mouth and nose manifestations may fairly be regarded as quite exceptional. It will be observed, for example, that every second or third patient presented mucous patches. It was these lesions which were chiefly responsible for bringing the patients to our clinic. They paid no attention to a primary lesion on the genitalia. Skin manifestations would often be suffered without concern. But mucous patches in the mouth and on the lips were uncomfortable and interfered sufficiently with the business of feeding to demand attention.
Other Affections.-In this group interest centres around the scarcity of the late lesions of the central nervous system. Headaches and generalised pains were common complaints enough, but only seven " established " lesions are recorded. Only one of these was a typical case of tabes dorsalis and no case of general paralysis was observed. Nor are such cases seen amongst the inhabitants of this area in the general clinics to which the native is accustomed to resort. Finally, examination of the records of admissions to the two mental hospitals of Palestine failed to reveal a single case of general paralysis drawn from the Arabs of the syphilised areas.
Abortions. Nahalin is a closely built village amongst the hills. The houses are small, and the families, which generally include-several relations, live together at close quarters, often under the same roof as their animals. It has a population of 380, of whom seventy-five, or 23-5 per cent., were found to be diseased. It is divided into six quarters. Two of these quarters were more heavily infected than the others. The incidence in them rose as high as 37 and 38 per cent.
The lesions presented the characteristics with which we had become familiar at Hebron, and 69 per cent. of blood Wassermann examinations made gave positive reactions.
The unusually high incidence of the disease among the young which had been observed at Hebron was accentuated in this epidemic. The figures are presented in Table II . The possibility that the condition might not be syphilis, and that we were dealing with framboesia or yaws occurred to us. Yaws had never been described so far outside the tropical belt as Palestine (Lat. 350, N.) nor had the natives ever had commercial or other relations with those parts of the world where it is endemic. An incidence of mucous patches so high as 50 per cent. is foreign to framboesia. In the latter disease, males are more frequently affected than females (Shircore, I930, 3ast TREATMENT Here was a syphilis of an aspect so different from that which it presents in civilised countries under modem conditions that one was naturally led to enquire whether in the varied history of the disease it had shown itself in such a form. A study of the literature soon led me to the discovery that not only has this been the case in the past, but that even to-day in countries like Morocco and Russia similar conditions prevail. It is to such a condition that the name endemic syphilis may properly be applied, and it is where it is endemic that the non-venereal route is found to play a considerable part in its dissemination.
Of particular interest in this field is the wealth of almost forgotten German literature which appeared during the last decade of the nineteenth century over the names of Neumann, Zeichmeister, Von Zeissl and L. Glick. Their description of the endemic in Dalmatia, Croatia, Bosnia and Herzegovina and of the widespread measures adopted to control it provide a romance of State medicine. Science has since that time placed in our hands weapons of which these workers were deprived. Thus in Palestine in I924, thanks to the discoveries of Schaudinn, Wassermann and Ehrlich, we were better equipped to combat the disease.
Nor was our problem so vast. The Hebron area had a population of 40,000. Out of that number it was estimated that 5 per cent. had active lesions. Two thousand persons thus required to be dealt with. The numbers in South Austria in Gliick's time were much greater.
We had the good fortune to appreciate early that infection spread mainly from the active secondary lesions in the mouth. In addition, we realised that even if left to itself the disease appeared to be rarely followed by the sequele which make thorough and prolonged treatment so prominent a feature in venereal diseases clinics in England at the present time. Besides this we knew, and so, very soon, did our patients, that one or two injections caused the active infective lesions to clear up. It was clear that the most important thing to do was to heal as many of these lesions as quickly as possible. Our treatment was therefore planned with this object, and in spite 45 It will also be realised that the frequent examination of the blood for the purpose of controlling treatment would have increased the cost of and labour entailed in our work. Patients would not return voluntarily during or at the end of the course for this purpose. Indeed, it was at first impossible to get them to do so even for injections as soon as their sores had gone.
They had to be cajoled, begged, and almost beaten into coming. All the weight of authority exercised legally and often illegally was for long necessary to make them submit even to six weeks' regular treatment. A four to six hours' absence from her home, involving the physical labour of a walk which few English women would undertake, presented little attraction to the ignorant Arab mother with three or four of a family to leave at home and one or two to drag or carry with her. In Palestine the husband rides a donkey, his wife follows on her feet. Women and girl children are often no more valued than cattle. She would receive little but discouragement from her man when the time came to set out.
In the Hebron clinic, based upon a certain amount of previous experience, we adopted as standard a minimum course of 4 grammes of neosalvarsan. This was given intravenously once a week in doses ranging from 0o3 grammes to o-9 grammes dissolved in 5 to IO c.c. of distilled water. The course occupied six weeks or more. The patients themselves generally provided the intervals of rest, which form a feature of arsenical therapy to-day. Few immediate and no late ill-effects were observed. Vasodilator reactions were rare, and jaundice is not recorded. The lesions healed quickly, sometimes after two injections. This was, as I have pointed out, a disadvantage from one point of view, for, as a result, it became difficult, often impossible, to secure an attendance for the rest of the course. Neither mercury, bismuth nor potassium iodide was employed as a routine. The patients objected to the intramuscular route either for neosalvarsan or the metal, and they threw away their bottles of iodide mixture. In Series A the Wassermann reaction was used only as an aid to diagnosis in the doubtful cases, in Series B, however, I insisted on it being carried out as a preliminary to treatment in every case.
SYPHILIS INSONTIUM IN PALESTINE
For the reasons already presented, it was not often employed in the control of treatment.
The question of the permanency of our results naturally presented itself, and we arranged to undertake the examination of patients in their villages at varying periods aifter treatment had ceased.
Observations made by me in June, I927, and December, I928, on II3 cases two years or more after the completion of treatment showed eighteen recurrences. These consisted of joint pains, fissured tongue and mucous patches in the mouth. Eight fell in the last two categories and were regarded as still infectious. In I929, 5I5 patients were again observed two years after completing treatment. Eighty-six of them, or I7 per cent., required a further course. Some of these had only neuralgic pains, some had laryngitis, some still had mucous patches and skin lesions. 6-4 per cent. fell in the last two categories and were therefore infectious. These results are by no means perfect. But by the end of I929, at no very great expense, the incidence in most of the affected villages had been considerably reduced. NAHALIN It was not until I928 that the village of Nahalin became seriously infected and we were thus able to apply the experience already gained to the problem as it presented itself there. Just at this time, too, by a measure of good fortune, our attention was directed to an arsenical preparation which was on the market in tabloid form. This was Spirocid, a Bayer preparation, which had been in use for some time in Palestine and other countries in the treatment of spirochaetal conditions and particularly in yaws. It was decided to give it a trial.
The dosage recommended by Oppenheim was employed and was as follows: For adults two of the 0o25 gram tabloids on the first day, three on the second and three on the third in the morning before food. A rest of three days was then prescribed and the dose repeated. This was continued until a quantity equal to approximately one tablet to each kilogramme of body weight had been taken. Proportional quantities were used for children, and the course lasted for six weeks to two months. The experiment justified our expectations. Amongst the seventyfive patients who received treatment in Nahalin, all the open lesions were healed in less than four weeks and the obvious advantages of oral administration for adults and still more so for children were experienced. No ill-effects were noted.
Replacement of the needle by the tabloid had important practical advantages. The drug could be administered by a male nurse instead of by a doctor. As soon as a survey had revealed the extent of the infection and a list of all the patients had been prepared, the attendant was despatched to the village and remained there until his work was finished. It was his duty to administer the prescribed dose to each patient with his own hand, and the more thoroughly he did this the sooner were they all cured and he could return to his home. The difficulty of obtaining continuous attendance until the course was completed had been overcome, and, what was of importance from the preventive point of view, it was possible to render all the sufferers non-infective at one time. By this means syphilis in almost epidemic form was cleared out of the village of Nahalin in two months, and no relapses had been observed up to two years later, when this paper was commenced.
The success of the Nahalin experiment led to the adoption of the method on a more extensive scale. It was gradually applied to the whole of the affected region. It is justified on the grounds that patients, whether they be thoroughly treated, insufficiently treated, or not treated at all, do not appear to develop those sequelx which make syphilis a dread disease elsewhere. The policy of dealing with the infecting source and letting the rest take care of itself has so far proved sound in Palestine.
DISCUSSION
Since this paper was written I have had the opportunity of reading a publication by Hudson and Young (I93I). They have worked for a number of years at Deir El Zor in the Middle Euphrates, and describe syphilis as they see it amongst the Bedouin of that district. It presents the same features as in Palestine, and sequele are an inconspicuous feature.
This question of the incidence of sequele is one which has long teased the syphilologist. It was apparently lower in the " good old days " when the disease was q8 a group.bmj.com on June 21, 2017 -Published by http://sti.bmj.com/ Downloaded from SYPHILIS INSONTIUM IN PALESTINE permitted much greater licence than it is at present. What I have described here is a picture of syphilis in its former clothing; a return to the fashions of the eighteennineties.
What are the essential differences to-day ? Simply these: that the patient reports to his doctor sooner; that, as a result, treatment is instituted at an earlier stage; that it is more energetically practised and continued longer. The question naturally arises as to whether all these changes have been for the better. It is one which leading syphilologists are constantly asking themselves, and I do not pretend that our experience in Palestine has provided the answer. But it is not an isolated experience. In Morocco at the present time, in Russia and on the Euphrates where old-fashioned conditions still impose " old-fashioned " methods the dreaded sequelae of syphilis are conspicuous by their absence.
Various theories have been advanced to account for the apparent increase of neurosyphilis in modern times. Both seed and soil have been held to have their share in the responsibility, and our methods of treatment have not gone unquestioned.
The author's experience suggests that we may be commencing treatment too early. So early that the manufacture of immune bodies in an important tissue like the skin is interfered with at the start. The weakening) in this way, of the body's first line o defence may be the vital factor in a protracted struggle with the organism.
He lays no claim to be the originator of such a view. nor does he pretend to speak with the voice of authority. But amongst a good deal of speculation this view possesses the virtue of being one which can be subjected to the test of experiment. If it be proved to be correct, it would exert so formidable an influence upon our methods of dealing with the disease that he has been emboldened to expose it to the light of publicity.
